(H. L. Mencken) Whenever anyone says "it is generally agreed that ..." it invariably means that it is neither known or agreed. In any field where no progress appears to be occurring, it is always useful to look at the points on which there is indeed general agreement because they may well be wrong. Even a brief glance at medical history should give us a due sense of humility when we look at the "neat and plausible" solutions of the past that are now perceived to have been mere dogma. This should make us wonder which of our present beliefs will not only be discarded but be actively derided by the year 2000.
A cosy and plausible chain of beliefs about diet and coronary heart disease (CHD) has reached the "it is (Mitchell, 1978a) and in sudden death is thrombosis, often in association with plaque disruption (Davies & Thomas, 1984) . (Mitchell & Schwartz, 1965 (Neufeld & Goldbourt, 1983) . It is true that dietary change will modify serum cholesterol and that between-population comparisons show that total fat intake and saturation-level of that fat are correlated with serum cholesterol (Keys, 1980) During the last 10 years, the USA coronary mortality has fallen by 25% (Harper, 1983) Within an intervention factory the intention was to lower cholesterol by diet, to reduce smoking and weight, to increase physical activity and to control high blood pressure. Table II shows how the risk factors fared and Table III shows the effect on the pre-determined end-points. Special intervention is clearly not good news for Britons in that they fared worse in all these end-points than their fellows who were left alone. (Table IV Table 3 WHO Factories Study (1986) 
